Abstract
. Having AMD (any stage of disease severity) has been shown to significantly impair activities of daily living [2] . Several modifiable risk factors have been shown to 48 increase the risk of developing AMD and/or the speed at which the disease progresses [3, 4] . These 49 include smoking and lifestyle risk factors such as dietary intake of antioxidants, low glycemic index 50 diets, dark leafy green vegetables, fish and dairy product consumption [5] [6] [7] . Optimal AMD care can 51 best be defined as appropriate and timely advice on uptake of dietary supplements and the 52 importance of following a healthy diet and lifestyle (including refraining from smoking). Clear, 53 evidence-based recommendations on appropriate modifications to recommend for people with 54 and/or at risk of AMD have existed for some years, yet self-reported practices suggest that eyecare 55 professionals' advice to their patients on smoking cessation and dietary supplementation are often 56 lacking [8] [9] [10] . In a survey of eyecare professionals in the UK, only one in three optometrists 57 reported regularly assessing the smoking status of their new or existing patients and advising them 58 on smoking cessation [8] . (Fig 2) . Lack of trust was often associated with people with AMD's lack of 321 understanding and this was perceived to be related to the complexity of the information that is 322 given to them. 
"My father in law, he's suffering now, he can't be bothered going, […] doesn't understand 324 why he's getting his injections and he's [….] to go and see a local ophthalmology."

Education
545
Education was ranked as the top strategy to improve AMD care delivery by optometrists in this study 546 (Fig 2) . This theme included education of eyecare providers, people with AMD and the general public 25 547 (S3 Table) 
Strengths and limitations
585
Strengths of this study include the mixed methods approach that allowed the participants to express 586 concerns in their own words, the involvement of primary and secondary eyecare professionals, and 587 the use of nominal group technique which allowed quantification of barriers and enablers. These 588 strategies are known to be helpful when trying to understand complex behaviours and characterise 589 knowledge, attitudes, and barriers of diverse stakeholder groups [23, 48, 49] .
591
There are some potential limitations to this study. The number of ophthalmologists interviewed for 592 this study was small and they were all from New South Wales and thus, the findings on the 593 ophthalmology perspective are based on fewer comments and may not be representative of the
